This study was designed to find out whether patient counselling affected return visits to eye casualty following a diagnosis of acute, uncomplicated PVD, and to determine whether there was a decrease in unnecessary returns in counselled patients.
Methods
From October 1997, following a diagnosis of uncomplicated PVD, patients received structured counselling by a nurse practitioner. PVD in this study was defined to be a PVD not 
Results
No patients re-presented with retinal breaks, retinal detachments or vitreous haemorrhage. Seven control patients and 6 study patients returned within 1 year ( Table 1 ). All returnees in the study group did so because of new symptoms and not persistent old symptoms, whereas 3 returnees in the control group had no new symptoms ( Table 2) .
In each group, there were 18 male (36%) and 32 female (64%) patients. The mean age of patients in the study group was 64 years (range 34-85 years) and in the control group was 62 years (range 44-81 years). In the control group 1 patient was found to have central retinal vein occlusion during follow-up. In the study group 1 patient was later diagosed with optic atrophy secondary to optic nerve sheath meningioma. Statistical comparison of the number of return visits for patients with no symptom change in each group (0/50 study group vs 3/50 control group) was performed using Fisher's Exact Test. The one-tailed p value was 0.13. This was not highly significant.
Discussion
The mean age at presentation in both groups was in the seventh decade. This is consistent with previous studies which showed that the greatest prevalence of acute PVD All patients who returned from the study group did so because of a definite change in symptoms. None of them returned because they were unsure of what to expect in the time following the acute PVD. This, however, occurred in the control group prior to routine patient counselling (0/50 in the study group versus 3/50 in the control group) ( Table 2 ). This shows a trend, with the number of unnecessary returns in the study group being definitely decreased. We feel that this is the result of greater understanding and symptom awareness by the patients because of structured counselling and the information leaflets.
Although the number of return visits for all patients in the two groups was similar, it is mandatory that all patients with PVD and changing symptoms be examined urgently since new pathology can occur at any time.4,9
The major worry is development of a secondary retinal break following PVD, which can present at highly variable times.6. This is especially important in this age of increased emphasis on primary prevention.
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